The most common cause of valvular heart disease in India is rheumatic fever. The prevalence and epidemiology of this condition has been surveyed in various parts of the country1-4) and has been estimated at 1.6 per thousand of population.
This then, is the magnitude of the problem.
The pathological features of rheumatic heart disease as seen in India5,6) differ from those reported from Western countries. The disease affects younger individuals, runs a rapid and malignant course and is often associated with severe pulmonary vascular obliterative changes. Cuspal and commissural lesions rather than subvalvular and calcific lesions are more common in younger patients. Granulomatous Aschoff bodies indicating the presence of subclinical rheumatic activity are seen in one third of operated patients. In one fourth of autopsied cases, there is evidence of some tricuspid valve scarring. Nearly half the patients who have rheumatic heart disease have mitral incompetence, a fourth have mitral stenosis, less than 5% have isolated aortic lesions and the remaining have combined lesions or multivalvular lesions.
The clinical features of the disease are also rather unusual. It commonly affects individuals in their second or third decade of life (Table 1) , runs a rapid course (1-2yr between rheumatic fever and appearance of symptoms of rheumatic heart disease), results in pulmonary arterial hypertension in more than half the patients with mitral valvular lesions, deteriorates rapidly, and is complicated by recurrence of rheumatic activity on 10-15% of cases.
The surgical management of rheumatic valvular disease is associated with certain problems related to the unusual features of the disease ( Table 2 ). As the majority of patients in need of valve replacements are young, tissue valves cannot be used too freely because of their tendency to degenerate rapidly 
